We agree with Ninan that urinary tract infections (UTIs) are often overdiagnosed in older people and that too often asymptomatic bacteriuria is treated with antibiotics.
1 However, correctly diagnosing UTI in older patients with delirium is more challenging than it may seem, and diagnosing UTI exclusively on the basis of the presence of acute urinary symptoms or bacteriuria accompanied by fever or inflammatory markers would be equally flawed.
2 For example, in the study cited by Ninan, only 45% of the patients classified as having a bacteraemic UTI had any urinary tract symptoms.
3 Moreover, in that study patients with delirium with evidence of a septic illness in the absence of a more likely source (such as pneumonia), and without a negative urine culture, were classified as having presumed UTI.
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